
DSO 02120' - •Id Authorisation 

Reasons for removal explained in a language that is understood by the 
detainee: 

Comments 

23 

Understanding 
confirmed 

Detail in comments 
section any steps or 
adjustments made to 
ensure understanding 

ter-LAs 70 (-)--1.4zi 

oirLSPeA-4-. 
C4::=--1-1- 1‘, iNIAAA(....C--( PA c_ ( i C.1- 

TD-. (.:..-_ e....oc.)1-'t 
V1/4. CLF. Colikcjr0. es- ttN 

24 Interpreter used 
Name of interpreter 

'--R'  /6 5---- - e------ )'(- - vl 41-: 

25 

Written copy of reasons 
(box 9) provided to 
detainee (within 2 
hours of removal) 

Provide date 
and time in 
comments box 

22 - 1.-- t`1 

10c0 Et --5'

'D • toms 6-7- 1-

26 

Has detainee 
requested copy to be e- Ye
mailed/faxed to his/her 
legal representative? 

0 

Name of officer sending information 
and date/time sent

TnAS e" _ --rb" eL-AC:)(--AC-i 

27 

Has detainee made 
representations against 
relocation?

Has detainee asked for 
these to be faxed to 
his/her legal 
representative? 

. Name of officer sending information 

. and date/time sent 

Name of officer sending information 
Yes, o and date/time sent and details of 

le al representative 

28 Detainee on open 

If yes, yes, log no: 

If yes, confirm that all other options 
have been considered in 
accordance with DSO 6/2008 before 
Rule 40/42 invoked (and explain at 
box 9). 

NJQ
ACDT If yes, confirm any further 

nrr'cautionary measures to be taken: 

Detention Services Order 02/2017 P mporary Confinement 
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DSO 02/ Ind Authorisation 

Notification that Rule 40/42 has been invoked. The following must be notified 
and details recorded: 

Who (requirement in 
brackets) 

Name and 
position of I Method 
person notified 

Date & Time 

29 
Immigration Manager 
(without delay) 

i 22- 4 - t- 1 
to 4-o 

,i l/ c,
SI  t'a°63 14' 1E67 /in person 

30 
Duty supplier manager 
- when authorised by 
HOIE (without delay) 

I 699.04/telephone 2_,-I -fl 

to4-0 
CPta--k .161,0.4(2.6s /in person i 

31 
Medical practitioner 
(without delay) 

S'Itvace:7- Email/telephone 
f n 

2.2-q-- (1 
oc-144---1 

32 IMB (without delay) 
.:. phone 

t-kot..-.'-(NaALLk ,,erson 
2.1....--1 -(1 

0  9 0 --

33 
Managers of religious 
affairs/chaplaincy 
(without delay) 

in 
I -'esor°4 

,,.'-c -
( \S-Si MA aillt:.-,!cphiane 6....zt(Aim et_ • person 

34 

IS 91 Part C completed 
(within 2 hours) 

Home Office Case 
worker to be notified by 
HOIE in office hours 

I-tit-R. k41-

qA,Te.--5 ! P-Jpr4,/trt,r-tr- , itene 
1 person 

C°1-tet-erc94
VAQ:1C-

1. 1- r) 

1000

35 Other (please specify) : ephone
on 

36 

Justification for Rule40/42 beyond 24 h 
period of the authority. This must not auto 
(no authority can exceed 14 days (Rule 40 

ease also state here the 
,1y be the maximum permitted 

's (Rule 42)) 
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DSO 02 and Authorisation 

Authority for continued Rule 40/42 Beyond 24 hours up to the maximum 14 
days (Rule 40) or 3 days (Rule 42) (HOLE Manager at SEO level or above or 
HMPPS Deputy Director of Custody or his/her appointed deputy who is not an 
officer of the IRC) 

37 
Full Name of 
person granting 
authority 

38 Grade 

39 Organisation 

40 Signature 

41 Date 

42 Time 

HMPPS-Confirmation 
HOIE team notified 

Name of person notified: Time of notification: 

Reasons for ongoing removal explained in 
a language that is understood by the Cnninents 
detainee: 

43 

44 

Understanding 
confirmed 
Detail in comments 
section any steps or 
adjustments made to 
ensure understanding 

Interpreter used 

Yes/No 

Yes/No 
Manie DI interpreter 

45 

Written copy of reasons 
(box 36) provided to 
detainee. Within 2 
hours. 

Yes/No 

Time and date: 

46 

Has detainee 
requested copy to be 
faxed to his/her legal 
representative? 

Yes/No 

`..Jame of officer sending information 
—id date/time sent and details of 

)I representative 

47 

Has detainee made 
representations against 
ongoing relocation? 

Has detainee asked for 
these to be faxed to 
his/her legal 
representative? 

officer sending information 
Yes/No ic-iltime sent 

Yes/No Details of legal representative: 

Detention Services Order.02/2017 Remove Iporary Confinement 
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DSO 02/211 and Authorisation 

Rule 40/42 closed on Medical grout 

To be completed if Removal from Association or Temporary Confinement is deemed 
unsuitable by medical practitioner 

48 Reasons for closure (To include medical practitioner's comments and signature) 

Medical practitioner's details: 

49 Qualification/title 

50 Name (print) 

51 Signature 

52 Date 

End of authorised period of Rule 4( 

53 Outcome 

c'eSk:, --teCI e\tv-,-, c-A ak. -4.40c.;c-k\--c". 

MOL;t/1 .. ( .2.:,\ r, c)  er-0t--- t-C) 

54 
Escalated/De-escalated to l's(_, 
Rule 40/42 

Association resumed Time (y.-‘  (0 Date 5.3 14-55 

Supplier/HMPPS Centre Manager/duty manager's details: 

56 Name (print) Ac -D IY, 
57 Signature 

__C? 
SIGNATURE 

Z71 . 1/A 58 Date 

6 c‘ 659 Time 
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DSO 02/, and Authorisation 

ACDT opened whilst under Rule 40/42 

60 Opened 

61 Closed 

62 Log number 

Notification that Rule 40/42 
details recorded: 

has been closed. The following m 

63 

65 

66 

Who (requirement in 
brackets) 
Immigration (without 
delay) 
Medical practitioner 
(without delay) 

IMB (without delay) 

67 

68 

Managers of religious 
affairs/(chaplaincy 
(without delay)  
IS 91 Part C completed 
(within 2 hours) 

Home Office Case 
worker to be notified by 
HOIE in office hours 

Name of person 
notified

P 

69 Other (please specify) 

Detention Services Order 02/2017 Ren-

Method 

st be notified 

>s,15. trarie 

Date & Time 
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DSO 02/2017 - Annex C 
Daily Activity Record and Monitoring 

1 Date 2-3/ 
2 Name D3049 
3 CID ref 12

 Luo(ZA cici 

Record of Actions and Observations 
This is to be completed by the supplier manager and duty officers and must be used to 
record all interactions/ observations and monitoring. It must include, but is not limited 
to, any changes in the agreed regime, any disruptive or escalated behaviour, 
interactions (other than visits recorded at Annex D), comments or dialogue of 
significance. Continuation sheet(s) must include the detainee's name and CID 
reference and be dated. 

Time Actions/Observations/Comments Name (printed) 
and position r 

Signature._._._. 
- --- 

• 

IP-(1
t•o" i i i..,...c.,...5; 

-5,  - gil'< ?•- o-d..-. -1- CO 

•' .-----:..---o.-CA- 

- t-  Cc) 

5; 
. 

;SIGNATURE 

. 

N lyiN c.c.s-S. CN..g.\)W....c 

Vt4e.o.,,X._ tr--1, 10,.: 

r.r .,,, Cquen-rN 1-) v.„, --t;A.A.,ek 

`f•-bekr-4 

Of . 1 i datia.44,1 44;6 120-e-edyaPE 
c * CO

ft-o.
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DSO 02/2017 - Annex C 

Daily Activity Record and Monitoring 

1 Date Z2 7 % -4-
2 Name D3049
3 CID ref t240 %•c'k 'l 

Record of Actions and Observations 
This is to be completed by the supplier manager and duty officers and must be used to 
record all interactions/ observations and monitoring. It must include, but is not limited 
to, any changes in the agreed regime, any disruptive or escalated behaviour, 
interactions (other than visits recorded at Annex D), comments or dialogue of 
significance. Continuation sheet(s) must include the detainee's name and CID 
reference and be dated. 

Time 

olgr 

Actions/Observations/Comments 

t•-c=4:3rn S 

Name (printed) 
and position 

• 

Signature 

• 

41/1"11: 1) V 

t2-15 

1-120 

2°tS 

r144- birs.irveLfZ-
r,  c) 

ZVoc 

22-6 

12- 1.?cp 

1.17 :716A -C4f A 

1-4 eit-A-4-•\ Asit,31.1.-Krz. Gin ly a 
e 

/1;4  SIGNATURE 
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D3049 
44 etinn=visitar (please state) - Comments (include reasons if answered no to any 

of the questions below) 

(.I\ 
i D3049 ctrck,e /-e.r. 

116- 1,z.c.“A . .5( oi--- v-e i 0.-14z, . 

A .0.t.,{ ei< a \-., co--. of 12 0 .5 , -

0A rr-AU. 1 

t, A.- 1-2.5roi 
v,k (-11..er I,Q

,,, t.,0 ,r,j, kiviA 
roof.. 

1 cA.(,er (---° a o_SS•eS5

. si -Qe j - holdi 

.. ' 4 1-Le rsJe,( 5 

kiJcvl al A(4,42- U
01.d 

/ RC (-0 S -'2 -e 

45 Start time of visit Oci 'c/C9 Pm 

46 End time of visit 061 -61 Am Pm 

47 Room entered Yes No 

48 Direct Dialogue Ciely No 

49 Interpreter used Yes / No 

50 Confirmed understanding Yes / No 

51 Name S. L -ev-e(4

52 Position 6- 

53 Signature ! SIGNATURE 
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I -4 

24 
Chaplaincy - Comments (include reasons if answered no to any of the questions 
below) 

‘ , 
D3049 0 ' 41,.., &o c f,.egie w i - .i t-pk. diy,1 14,43

25 Start time of visit Am / eti i _ 

26 End time of visit Am /4 1 10: L75' 

27 Room entered Vet / No 

28 Direct Dialogue des / No 

29 Interpreter used / No 

30 Confirmed understanding Yes I No /OM 

31 Name T>ailtruk, 
32 Position Chump ka tktAl 

33 Signature 1 SIGNATURE 
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D3049 l'
DSO 0212017 Annex D — Visitors tecord 

Healthcare - Comments (include reasons if answered no to any of the 0 iestions 

14 below) 

m''1 hi\ j 1,-(1V-17-Cck cb Icz, 

(y, 

S A--ed-Q_-_m kao 

1 15 

21 

Start time of visit 

End time of visit 

Room entered 

Direct Dialogue 

4-0.1-_,2J u3 

Nc) eicjion Por -3- 4°1 

11=11111111111111
22 Position 

Signature 

9 9-

Yes No 

Yes No 

No 

LA,r 

Am Pm 

. r\) 
4 SIGNATURE 
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Z2O1 — Visitors Record 

33 Signature 

34 Other visitor (please state) 
of the questions below)  

- Comments (include reasons if answered no to any 
'Sk....-t 

----- t._..--,.._.1 `r-\ NA 

t-- --

c--2 L:_— 

ja LA--Lcs....,....„ ----ts. 

((,---,p,---

- i 
D3049 . c_A__ 4...,.............._ .,.., 

vtLA----.0.—.....A cAps ve.....c..A....k_t . (.,,<G

'"-.-4-7 `-'---" •--4--- Ass....,--, c...,—. vest

35 Start time of visit cci 00 Am / Piii 

36 End time of visit , c.i d i Am / plca. 

37 Room entered ED/ No 

38 Direct Dialogue (23/ No 

39 Interpreter used Yes /CD 

40 Confirmed understanding Ye p / No 

41 Name s. S Ic-ok 

42 Position Lk k.-. C) 1 
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34 Other visitor (please state) - Comments (include reasons if answered no to any 
of the questions below) 

1 r I D30491,,aa,,H4 
reir r.p.,a. , Q-P..vviA%\c-tevel 

ke, Aidt a vf ' Re- 
6,4\:,-.8 ,, n 1 A e .

<-4c) k vvo,te-64 l_p_5 a.Kw-c-,

M I D3049 , .,..-9.. 

1.&011,4e,41, a419..c/A 

1 D30491 cr-40.-QA 
i; IL, io re,1 orv-ei 

k 

k_ -40 

OCIA I)ne'LAr- k2.- 

14-14 

, d,,,,,t-e., rivu.AL4,i, 
, i 1„;,--c- t E 

rvv.ad NAA- ke_ 
,\.-% 

and riA AN-b 

ke.. m ryvatit,24 r;

'iStvnA- k c-mL---/ '-' i'' t
in 2-- iiiv-2.- (Fr:dt 

,,_irliz_ ,r,,,,,a D3049
(AL, ,....r.co •-.) 

vAA)--A-"1-01 c.).,in to - W,s 

35 Start time of visit 61.00 Amy, Pm 
36 End time of visit ti•O Am/Pm 
37 Room entered es\; No 
38 Direct Dialogue Ye / No 
39 Interpreter used 

--,, 
Yes / 

40 Confirmed understanding !_- / No 
41 Name M kg- ) t , 44,Ifts/. 
42 Position fv1 
43 Signature ! RICZNATIIRF 
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1.1r Itidisciplinary team 

DSO 02/2017 - Anne, 
Multidisciplinary team revi slew form to e completed each day) 

1 Date 2..' 71 ' t —/ 

2 Name : D3049
3 CID ref (2-- p '‘. 41c-(.

Attendees Name Signature 

4 

5 

Detainee (if not in 
attendance, record the 
reasons in the comments 
box below) 

HOIE Manager 

D3049 

6 Supplier Centre Manager 

7 Case Manager (if on open 
ACDT) 

8 Healthcare 
C-

9 Others (please specify) H3,3 
-

SIGNATURESIGNATURE 

Mandatory Regime — Make arrangements for fresh air and shower 

Daily Regime Assessment J Yes / No and comment 

10 Access to phone Tno, confirmation detainee can access legal adviser. 

11 Toiletries 

12 Social visits 

13 Official visits f..:5

14 Library book request e--n....,.A._,..,),--- . 
15 Daily shop order 't k.-41_  I&

16 Recreational facilities e.g. gym 
‘is. .2. -s-t._.(-k t-z-1-3 

17 Smoke breaks (if appropriate), 
access to lighter 

18 TV 

19 Internet 
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